FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF GORPORATIONS

DOCUMENT # Pg5000052872

1. Corporation Name

LES. EXHAUST DISTRIBUTOR INC.

Principal Place ;bf Buéiness Mailing Address
8346-P NW. SOUTH RIV_ER DR

MEDLEY FL 33166 MEDLEY FL 33166

8346P N.W. SOUTH RIVER DR.

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90037 012 **#150.00

A O WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed o
- 07/10/1995 ‘ SRR .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For P
21 [26] 650594016 Not Applicable |
Suite, Apt. #, atc. Suite, Apl. #, etc. . it
P A §. Certifcate of Status Desired O $8.75 Add.|t|onal
};l . ;! Fee Required
City & State ~ City & State 6. Efection Campaign Financing $5.00 MayBe
;.ﬂ ) E Trust Fund Contribution Added to Fees
Zip ' -Country Zip Country 8. This corporation owes the current year intangible
(24] oo [as] 2] [;l Personal Property Tax. Clves  [CNo
9.-Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent o
LT " 81| Name
- ROSALES, ERNESTO p 82| Street Add P.0. Box Number is Nt A bl
8346-P NW SOUTH RNER DH trest ress {P.O. Box Num er1sr ot .ccepta e)
MEDLEY FL 33166 23 . o
H -, . 1t
: ' 8a| City

‘85 l Zip Code

FL

SIGNATURE'

11..: Pursuant to. the prowstons of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporat
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the abligations of, Section 507.0505, Florida Statutes.

ion submits this statement for the purpose of shanging its registered
board of directors. | hereby accept the appointment as registered

DATE it

Signature, typed o1 printsd name of registered agent and litle if appliwble, (NOTE: Registered Agent signature required when reinstating) . 5 : 8

12, OFFICERS AND DIRECTORS 13, ADDIT!ONS!CHANGES TO OFFICERS AND DIRECTORS IN 7 &
e P [ DELETE LITTE ERCEN [IChange  [JAddtion ) <
NAME ROSALES, ERNESTO 42 NAME ey
sreetaporess|  B346-P N.W.’SOUTH RIVER DR. 13 STREET ADDRESS | g
CITY-ST-2P MEDLEY FL 33168 14 QITY-ST-ZP &
TME ST : - [] DELETE 21 TILE []Change  []Addiian | ©
NAME ROSALES, LORENZO 22 NAME
sreeTaporess| 241 MONTCLAIR AVE. 23STREET ADDRESS
CITY.ST-2 NEWARK NJ 07104~ - ~»- o &« 2.4CITY-ST-2P - .

. R - e T " [ DELETE 31 TMLE [JChange : * [ Addition

R 32NAME
i - 33 STREET ADDRESS ,

emv-stzp 4T 34, CITY-ST-ZP : el TN
TmE [] DELETE 43TILE ; . [JCriange .* [JAdditon
Y 4.2 NAME ' ‘
ST‘REETADDRESSI PR 43 STREET ADDRESS
CITY-ST-ZIP L 44CITY-ST-2P
TME .- S . [ DELETE 51 TILE . [JChange: -[] Addition
NAME L . ’ S2NAME L
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY.ST-2P 54 CITY-57-2P
TILE [ DELETE BATILE [ Change [} Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 64.CITY-ST-2P

14. | hereby cemfy That the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on:this annual report oL8 true and

et:urate and that my sighature shall have the same
powers d 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th ail other like empowered.

legal effect as if made under oath; that | am an

- 827

Date Daytime Phone #

W eReicy

[,



